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For : METHODS FOR TREATING MALIGNANCY AND 

AUTOIMMUNE DISORDERS IN HUMANS 

RECEIVED 

^ Assistant Commissioner For Patents Uto i a *n% 

J % Washington, D.C. 20231 

1 GROUP 180 

REQUEST FOR CORRECTED FILING RECEIPT 

Dear Sir: 

The official Filing Receipt, copy attached, was received on January 30, 1996. 
The following corrections are respectfully requested. 

Below the names of the inventor, please insert 
<* -Continuing data as claimed by the applicant: This application is a continuation-in-part of 

07/879,056, filed 4/30/92, which is a FWC of 07/767,538, filed 9/27/91 , which is a FWC of 
07/085,707, filed 8/17/87.- 

Please correct and issue a new filing receipt. 



\ 



No additional fee is believed to be necessary. 

The Commissioner is hereby authorized to charge any additional fees 



which may be required for this amendment, or credit any overpayment to Deposit Account 
No. 13-4500, Order No. 2026-4003US3. 



Respectfully submitted, 
MORGAN & FINNEGAN, L.L.P. 



MAILING ADDRESS : 

MORGAN & FINNEGAN, L.L.P. 

345 Park Avenue 

New York, New York 10154 

(212) 758-4800 

(212) 751-6849 (Facsimile) 
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NATIONAL INSTITUTES OF HEALTH 
PATENT BRANCH 

OFFICE OF TECHNOLOGY TRANSFER 
BOX OTT 

BETHESDA MD 20892 



RECEIVED 
utu t a 1996 

GROUP 180 



Receipt is acknowledged of this nonprovisional Patent Application. It will be considered in its order and you will be notified as to the 
results of the examination. Be sure to provide the U.S. APPLICATION NUMBER. FILING DATE. NAME OF APPLICANT, and TITLE OF 
INVENTION when inquiring about this application. Fees transmitted by check or drafi are subject to collection. Please verify the accuracy 
of the data presented on this receipt. If an error is noted on thii Filing Receipt, please write to the Application Processing Division's 
Customer Correction Brench within 10 days of receipt. Please provide a copy of the Filing Receipt with the changes noted thereon. 

Applicant(s) 

THOMAS A. WALDMANN, SILVER SPRING, MD. 

Thii app/w is a con \r\ PaW- o-P oifaiq esc uahich i*s 

FtiC crf 07/7 47,53* U^uch IS FijJC of 07 108S* 707 

FOREIGN FILING LICENSE GRANTED 12/22/95 ) 
TITLE 

METHOD FOR TREATING MALIGNANCY AND AUTOIMMUNE DISORDERS IN HUMANS 



PRELIMINARY CLASS: 435 



(see reverse) 



